COMMUNITY-BASED PRIMARY CARE CLINIC GRANTEES

State Fiscal Year 2017 Fact Sheet

The Community-based Primary Care Clinic (CBPCC) program helps make primary medical and dental care,
prescription drugs and preventive health care services accessible and affordable to underserved Kansans.
Over $7 million in state general funds were awarded o thirty-nine clinics across the state. The following

information was compiled from the SFY 2017 CBPCC applications.

Clinic Locations (39 Counties) Clinic Types
,, e 17 FQHCs

o 8 free clinics
e 1 local health department
e 5 Medicare-ertified rural health clinics

e 8 nonfederally qualified health centers

. ) , Assessing the Community Needs
Building Community Partnerships 9 4
Status of Community Health Needs Assessment

Clinic Collaborative Relationships with Others progress as reported by clinics
Every clinic has a collaborative relationship with the Mo pions

health department and local hospital.

Vast majority of clinics have relationships with other local

clinics and practices, as well as the mental health center. Storting

11%

Many clinics have relationships with other organizations

including local businesses, churches, nonprofits, and
government agencies. i progees
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clinics and community partners
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Top Community Health Priorities Identified

@ Access to quality, affordable healthcare
@ Access to mental health services

Obesity and physical activity
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Quality and Clinical Services

In addition to providing general primary care services, 53% of grantees receive funding to support
dental/oral health services and 66% to support prescription assistance. More than 90% of grantees
provide chronic disease management and offer preventive care, including immunizations.

All grantees report annual quality measures and are expected to conduct quality improvement (Ql)
activities annually. Grantees’ areas of focus ranged from the adoption of electronic health records and/
or the patient-centered medical home model to improving patient registration/appointment process and
increasing patient satisfaction.

“Our clinic focused on eliminating the amount of time between the [patient assistance]
application and the patient receiving medications by creating a common guideline for
patients for the application process.”

“[The clinic] now has access fo the electronic medical record systems of both hospitals
in the community, which provides assistance in reviewing a patient’s visits fo emergency
rooms and specialists.”

Other Clinical Services

Provided by clinics 64% Provided by clinics 80.5%
Newborn Screenings  Referred 33% Urgent Care Referred 14%
Not provided / referred 3% Not provided / referred  5.5%
Provided by clinics 80.5% Provided by clinics 89%
Well-Child Checks
I o / Referred 16.5% Laboratory Services Referred 1%
Immunizations
Not provided / referred 3% Not provided / referred 0%
Provided by clinics 75% Provided by clinics 44.5%
OB/GYN Care Referred 25% Radiology Referred 55.5%
Not provided / referred 0% Not provided / referred 0%
Provided by clinics 72% Provided by clinics 30.5%
Family Planning Referred 22.5% Transportation Referred 58.5%
Not provided / referred 5.5% Not provided / referred  11%
Provided by clinics 86% Provided by clinics 89%
Well-Woman Checks
s i / Referred 14% Prescription Assistance  Referred 11%
creenings
Not provided / referred 0% Not provided / referred 0%
Wellness Programs / Provided by clinics 94.5% Provided by clinics 75%
. Mental / Behavioral
Health Education Referred 5.5% , Referred 25%
Health Services
Classes Not provided / referred 0% Not provided / referred 0%
Provided by clinics 83.5% Provided by clinics 30.5%
) Substance Abuse
Tobacco Cessation  Referred 16.5% Treatment Referred 69.5%
reatmen
Not provided / referred 0% Not provided / referred 0%
Provided by clinics 77.5%
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